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The tissues of the central nervm~s sptetp-s! are particularly vulnerable 

to ischemic damage franc even brief periods ai" circulatory arrest. This 

constitutes a a erious hazard in the perfgrnmxe ol' certain cardiovazcular 

procedures such as reaectlon ai" aortic aneurysm, in which it m a y  b e  

necessary to interrupt aortic circulation fer periods up to  one hour 
4 

since 

z t  has been w e E  established that hypothermia rsducea total boay mctabo3;jvarr. 

and oxygen requirsra.,snts OS ~ ~ Q S U B B ,  it i a  reasonable to aasucrrne that the 

central nervous system is similarly affectad and that this t~ ight provide a 

ussful rneaaur$ in minimizing tna isxlnen:ii: d.mgerf!j asrociatad with these 

operative procedures . Accordingly, studies h a v e  been directed tQWard 2, 3 

determining the protective value af hypothermia d g d i n ~ t  such is chemic 

damage to the central nervous rsystern during periods ol tempordry aortic 

occ, I n s  ion. 

Xxperimsnts along t h w s  linaf, have been dons by a number of inveati- 

Thus, in a control group of 50 dogs occlusion galtors as well by us1' a*n12. 

of the a ~ r t a  jus t  distal to the left subclavian artery ior a period of one hour 

wa3 associated with an imrneuiate mortality ai 32 per cent and a 











Figure 2: r&icroscopic section of normal spinal cord, 1.$2 level ,  of dag. 

A i g l l b e  0 

and 7: Chart oi clinical c a s e s  with hypothern2ia. 
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